Ectopic posterior pituitary is a disruption in the normal embryogenesis and is one of the rare but common causes of pituitary dwarfism. We report the MRI and clinical findings of a 13.5-year-old Saudi boy who was referred to the endocrine outpatient clinic with no significant complaints except for fatigue, exercise intolerance and short stature. Physical examination revealed short stature (below 2 nd centile) with normal body proportion without any dysmorphic features and prepubertal secondary sexual characteristics and genitalia. Hormonal profile revealed: low thyroxine level, low gonadotrophins, low testosterone, low cortisol and blunted growth hormone (GH) response to insulin induced hypoglycaemia. Bone age was of 5 years old. The MRI result concluded with a diagnosis of ectopic posterior pituitary. A diagnosis of posterior pituitary ectopia (PPE) with panhypopituitarism was made.
Introduction
Ectopic posterior pituitary is a rare condition where "bright spot" is not seen at the sella. It can be associated with pituitary stalk transection syndrome and should be suspected when there is lack of pituitary stalk visibility and hypoplasia of the anterior hypophysis in a patient clinically presented with features of isolated growth hormone deficiency (IGHD)/multiple pituitary hormone deficiency (MPHD) , but where the posterior pituitary function is usually maintained [1] .
Magnetic resonance imaging (MRI) is essential for diagnosis. We present a case of short stature due to combined growth hormone and other anterior pituitary hormone deficiencies with ectopic posterior pituitary.
Case Report
A 13.5 years old male Saudi presented to the Endocrine clinic for evaluation of short stature. His medical history revealed that he had fatigue and exercise intolerance. He had a normal birth at 39 weeks and was born with average birth weight (2.6 kg) and height (48 cm). He reached normal milestones till the age of eight months. He was sitting by 7 months of age and crawling at 10 months. He walked at 15 months. Apart from growth retardation, there was no evidence of chronic illness. He had right side undescended testes with surgical correction done three years ago.
He comes from a good socioeconomic status and has 8 siblings who are healthy and have no similar problems. His school performance was average. Insulin tolerance test was abnormal, resulting in confirmation of the diagnosis (Table 1) .
X-ray left hand showed a bone age of 5 years with delayed bone age more than two standard deviations of the chronological age ( Figure 2 ). Informed consent was obtained from the parents to publish this case.
Discussion
The ectodermal anterior pituitary evolves from the rathkes pouch while the [5]. Another common malformation is neonatal hypoglycemia [5] . The most common location of the ectopic lobe is along the median eminence in the floor of the third ventricle as in our case; however it can vary [6] . However our patient did not have any dysmorphic features and he had a proportionate body similar in size of a 6 to 7 years old boy. No treatment is required for the ectopic pituitary as such, but rather for the recurrently associated growth hormone deficiency, or less frequently panhypopituitarism [8] . Growth hormone replacement and other deficient target hormone replacement are available in selected patients and can improve adult height. We replaced the deficient hormones and have observed an improvement in his growth and wellbeing over a period of 6 months.
Conclusion
In patients with idiopathic anterior hypopituitarism, they consider to rule out ectopic posterior pituitary and absent pituitary stalk on imaging. We emphasize the association of the absent pituitary stalk in ectopic pituitary gland and low growth hormone levels.
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